Lessons Learned in H V/ Al DS

Since 1986, the U S. Agency for International Devel opment (USAI D)

has been the gl obal |eader in the response to the H V/ Al DS

epi dem c. Through its support for nmultilateral efforts and its regi onal and
bilateral programs in nore than 40 countries, the Agency has focused on
reduci ng further spread of H'V and mitigating the epidenmc's inpact on
sust ai nabl e devel opnent. USAID has conmmitted nore than $700 million to
H V/ AIDS prograns to establish effective partnerships with internationa
organi zati ons, donors, national governnents, and nongovernnent a

organi zati ons (NG3s), to devel op i nnovative approaches to H V/ Al DS
prevention, and to build comunity capacity to slow the spread of the
epi dem ¢

Techni cal Lessons Learned in H V/ Al DS Prevention

USAI D HI V/ Al DS prevention projects use proven strategies to reduce sexual
ri sk behavior. Project design begins with a strategic assessnent to gain a
t hor ough understandi ng of the target audience, and the factors that

i nfl uence sexual behavior. Program planners use this information to devel op
conpr ehensi ve prograns, with avail able resources. Mjor preventions and

i nterventions used by USAID to date include: behavi or change comuni cati on
condom soci al marketing, inprovenment of STD services, intervention support,
policy dial ogue pronotion, evaluation, building |local capacity, and

i nvol venent of wonen. Over the years, USAID has refined and inproved these
approaches by designing and field testing pilot interventions and

i ncorporating inprovenents into ongoing prograns. Many of the nost

i nportant technical |essons learned fromthis field experience are:

Behavi oral Change Comuni cati on

Behavi oral research has taught us that know edge of the basic facts about
AIDS is not sufficient to change behavior. To adopt safer sexual practices,
peopl e need to understand and recogni ze their individual risk and

vul nerability and learn the skills to practice safer sex, such as

negoti ati on and condom use.

Techni cal Lessons Lear ned:

[ 1 mage] Mass nedi a can qui ckly rai se awareness, change attitudes, and
pronot e behavi or change. These canpai gns can be nore effective
when coordi nated with supporting, interpersonal conmunication
i nterventions.

[ 1 mage] Peopl e want to |l earn nore about AIDS from nmass nedia than policy
makers are willing to permt. Program planners should docunment for
policy makers that audi ences are tol erant of public canpaigns
whi ch di ssemi nate sensitive information

[ 1 mage] Per son-t o- person conmuni cati on prograns require target comunity
i nvol venent in planning and i npl enentation, |eading to conmunity
"ownership," and are nost effective when inplenented through peer
educat or s.

Condom Soci al Marketing



Condom soci al marketing has proven to be an efficient, cost-effective
programto i ncrease condomavailability to specific target popul ati ons as
wel | as the general population. As a result, condom sales for H V/ Al DS
preventi on have increased dramatically in many counties.

Techni cal Lessons Lear ned:

[ 1 mage] The application of social marketing to distribute condons for
STDY H'V prevention has been extrenely successful

[ 1 mage] Soci al marketing to some socially "margi nalized" groups is nore
costly than marketing to the general popul ation

[ 1 mage] Soci al marketing is nore effective when societal norns and val ues
support (i.e., destigmatize) condom use.

[1 mage] Social marketing is principally targeted to nmen but speci al
marketing strategi es can renove barriers to condom purchase by
wonen.

[1 mage] Reductions in tariffs for condonms can reduce retail prices and
stinulate demand in both the commercial and social marketing
sectors.

[l mage] The critical factor limting the continued expansi on of condom
soci al marketing progranms is the | ack of an adequate condom

supply.

| mproving STD control is one of the nost effective strategies for Iimting
the spread of H V/ AIDS. Yet throughout the devel oping world, nost people
with STDs do not receive appropriate diagnosis and treatmnent.

Techni cal Lessons Lear ned:

[ I mage] Syndroni ¢ Managenent is a highly sensitive, specific, and
cost-effective approach to the diagnosis and treatnent of
synptomati ¢ nmen and wonen.

[ mage] STDY HI V prevention and control services can be effectively
integrated into fam |y planning delivery systens, thus
dramatical |y expandi ng access to | arge nunbers of women.

[ mage] There is a great need for effective, acceptable female controlled
"barrier"” methods to protect wonmen agai nst STDs and HI V.

[Image] A critical factor limting the expansion of effective STD control
progranms is the | ack of adequate supplies of appropriate STD
dr ugs.

[ mage] A promising intervention, presently being field tested i n Nepal
is the social marketing of STD treatnent kits for synptomatic nen.

Thr oughout the world progress in slowing the HV/AIDS epidenic is

t hreatened by social, cultural, econom c, and regulatory barriers to
preventi on. USAI D supports policy dialogue and reformat all levels to
create a nore favorable environment for prevention efforts.



Techni cal Lessons Lear ned:

[ 1 mage] Pol i cy makers can be educated to the serious inpact of H V/ A DS by
presentation nodel s which denonstrate the soci oecononic as well as
t he epi deni ol ogi cal inpacts of the disease.

[ 1 mage] Under certain circunstances, policy reformcan significantly
change conmmuni ty behavi or, such as the 100% condom policy for al
brothel s established in Thail and.

[ mage] The private sector will establish Wirkplace Policy and Prevention
Progranms if: (1) prevention is denonstrated to be cost effective
when conpared to worker attrition, (2) case studies prove
successful in other national industries, and (3) the nationa
| eadership actively pronotes the program

Moni toring and evaluation are critical to ensuring that programresources
are used effectively and that they achieve results. Since the direct
nmeasur enent of behavi or change and its inpact on HHV/ AIDS transm ssion is
resource intensive, USAI D has devel oped net hodol ogi es whi ch use

i nternediate indicators to assess program progress.

Techni cal Lessons Lear ned:

[ mage] The integration of qualitative, quantitative, and process data
into the evaluation of specific interventions has proven
effective. One exanple, the Behavioral Surveill ance Survey (BSS)
can nonitor the effects of prevention programmng at the regiona
| evel . The conbination of the BSS with a sinple sentine
surveillance systemat the sane site could cost effectively
nmoni t or bot h behavi or change and H V/ STD i nci dence.

[ 1 mage] Proven interventions should be nonitored to assure that they
achi eve expected targets but do not necessarily need to be
formal | y eval uat ed.

[ 1 mage] Many countries do not have sinple, |ow cost STDYH V sentine
surveillance systens which are critical to planning and managi ng
country level prevention prograns.

Bui | di ng Local Capacity

Over the past decade, non-government organi zations (NGOs) have denonstrat ed
that they are in the best position to nmobilize comunities for H V/ Al DS
prevention and care. In addition to providing financial support, USAID has
built on NGO>s' strengths by inproving their ability to design, inplenent,
and eval uate HI V/ Al DS prograns.

Techni cal Lessons Lear ned:

Sust ai ned, long-termcapacity building (i.e., organizationa

[ mage] assessnent and devel oprment) requires significant resources and
speci al i zed techni cal assi stance.

[ mage] The availability of a rapid-response, small-grant mechanismto



assi st community based organi zations (CBGs) is inportant to
mai ntain programflexibility, respond to community needs, and, in
many cases, field-test a community based pilot intervention

[ mage] The NGO "cl uster approach” to capacity building is cost
effective. Under this nodel, several NGO are trained together
i mediately apply the learned skills, and then receive tinely
f eedback and fol | ow up

[ mage] An enphasis should be placed on the installation of an inproved
system whi ch can be operated by several NGO staff rather than the
provi sion of specialized training to one individual who may
eventual |y | eave the organi zati on

As H V preval ence continues to rise faster anong wonen than nen, it is
increasingly clear that traditional prevention nessages and net hods do not
of fer adequate protection for nmany wonen. In response USAID i s supporting
research to identify factors which influence wonen's vulnerability to HV
and opportunities for reducing wonen's risk of infection

Techni cal Lessons Lear ned:

[ 1 mage] Because of differences in their gender roles and societa
expectations, nen and wonen shoul d al ways be consi dered as
separate target groups in the design and inplenmentation of both
research studies and HV prevention interventions.

[ 1 mage] Prograns shoul d provi de wonen with basic education about their
bodi es and human sexuality, as well as specific information about
HI V/ STDs.

[Image] It is inportant to provide wonen with opportunities for individua
counsel ing and group interaction (peer support) to share persona
experi ences and nodel new behavi ors.

[ 1 mage] Est abl i shed wonen's groups can be nobilized to encourage wonen to
adopt and sustain H V/ AIDS prevention behavi ors.

A Participatory Approach to Designing a Strategy for H V/ Al DS

Pursuant to Vice-President Gore's "Reinventing Government”

initiative, the United States Agency for International Devel opnent

(USAID) is reinventing the way it conducts busi ness. Four conplinmentary
core val ues, based on nore than thirty years of devel opnment experience, are
gui di ng the Agency's reinvention/reengineering initiative:

A Custoner Focus

Partici pati on and Teamor k
Enpower nent and Accountability
Managenent for Results

RbE

The design of USAID s global H V/ AIDS strategy for the period 1997-2005 is
grounded in the application of these core values and signals the Agency's
long-termcomriitment to participation as a way of doing business. It also
follows the tradition of nultisectoral inclusion which is characteristic in
H V/ Al DS responses around the world. This participatory process has been



characterized by energy, enthusiasm increased nmutual understandi ng and
respect, and a hi gh degree of co-ownership in the outcone; participation
has i ncl uded:

Sust ai ned, long-termcapacity building (i.e., organizationa

[ mage] assessnent and devel oprment) requires significant resources and
speci al i zed techni cal assi stance.

[ mage] The availability of a rapid-response, small-grant mechanismto
assi st community based organi zations (CBGs) is inportant to
mai ntain programflexibility, respond to community needs, and, in
many cases, field-test a community based pilot intervention

[ mage] The NGO "cl uster approach” to capacity building is cost
effective. Under this nodel, several NGO>s are trained together
i mediately apply the learned skills, and then receive tinely
f eedback and fol | ow up

[ mage] An enphasis should be placed on the installation of an inproved
system whi ch can be operated by several NGO staff rather than the
provi sion of specialized training to one individual who may
eventual |y | eave the organi zati on

As H V preval ence continues to rise faster anong wonen than nen, it is
increasingly clear that traditional prevention nessages and net hods do not
of fer adequate protection for many wonen. In response USAID i s supporting
research to identify factors which influence wonen's vulnerability to HV
and opportunities for reducing wonen's risk of infection

Techni cal Lessons Lear ned:

[ mage] Wde Representation (all stakeholders in H V/ A DS, including
people living with HV/ AIDS, non-governnental organizations,
traditional and formal health practitioners, researchers, private
sector institutions, host governnents, and internationa
devel opnent agenci es).

[Image] d arity of Purpose (common agreenent on the objectives of the
partici patory design process).

[ 1 mage] Col | aboration (custonmer and partner nmenbership in teanms and
col | aborative design in intensive workshop settings).

[ 1 mage] Enpower ment (using the products of the participa-tion process as
cornerstones of the strategic plan).

[ 1 mage] Feedback (establishing a worldwi de web site for en-suring accurate
and tinely feedback to the world on progress (see bel ow).

[ mage] he quality of the Agency's H V/ AIDS strategi c plan has al so

benefited fromthis participation. The strategi c plan recogni zes
the need for a "systens approach” to managi ng the pandem c: that
prevention, care, |ocal ownership, human rights, and individua
productivity are mutual ly reinforcing objectives and cannot be fully
achi eved i ndependently of each other. HHVW AIDS is a challenge to health,
with a clear inpact upon overall sustainable devel opnent.

The Agency's new strategic plan, therefore, is designed to generate - both
directly and through its partners the nmaxi mum possible inpact within the
"systent as a whol e.



Maj or Events in the Participation Process

Through the following events, and through survey question-naires, USAI D
canvassed and invol ved hundreds of stakehol ders' representatives in the
design of its strategic plan.

Third USAID H V/ Al DS Preventi on Conference, August 1995
Chi ang Mai Town Meeting, Septenber 1995

Bei jing Foll owon Meeting, Novenber 1995
Jerusal em Town Meeting, Novenber 1995
Santiago Town Meeting, Novenber 1995

Kanpal a Twon Meeting, Decenber 1995

Washi ngt on Twon Meeting, March 1996

Donor's Meeting, April 1996

Priority Setting Wrkshop, My 1996

Desi gn Wor kshop, June 1996

Vancouver International Conference, July 1996

E B T R I T R

To further enhance its ability to share information with its custoners and
partners, the USAID Center for Population, Health and Nutrition has
constructed a subpage on the USAID honme page (http://ww. info.usaid.gov) on
the World Wde Web. The HIV/ AIDS site is accessi bl e under the Popul ation
and Health Section of the USAI D hone page.

Through the AI DS Technical Support Project (ATSP) the foll owi ng Cooperating
Agenci es (CAS) are supported by USAID:

The AIDS Control and Prevention Project (AIDSCAP): AIDSCAP is the principal
conmponent of USAID s gl obal H V/ AIDS prevention effort. Inplenented by

Fam |y Health International (FH ), this five-year project is designed to
support the | ocal capacity of devel oping countries to prevent and control
H V.

International Center for Research on Wnen (ICRW: Seventeen behavioral,

et hnographi c, and operations research projects ainmed at identifying ways in
whi ch wonen can be effective agents in reducing their risk of HV

i nfection.

The International H V/AIDS Alliance: Pronotion of comunity-I|evel
| eader shi p and governance in the devel opment of H V/ AlDS prevention and
care prograns through working wi th indi genous NGOs and CBGs.

I nternational Planned Parent hood Federation (I1PPF): The integration of STD
and H 'V prevention activities, including condom pronotion and STD di agnosi s
and treatnent into ongoing famly planning services.

Nati onal Council for International Health (NCIH): The participation of PVGCs
in HV/ AIDS prevention activities. NCIH distributes a newsletter and

coordi nates sem -annual workshops intended to strengthen the ability of
PVGs to assist in the prevention of HI'V/ AIDS and facilitates networking

bet ween these U. S.-based organi zati ons.



National Institute of Allergy and Infectious D seases (NNAID): Short-term
trai ning of devel oping country scientists in bionedical and clinica
aspects of H 'V and AIDS, and technical assistance in designing and
conducti ng bionedical research in H V/ Al DS

The Popul ati on Council: M crobicide research, devel opnent, and introduction
initiative. This initiative involves screening of potential mcrobicida
conmpounds and conducting pre-clinical and clinical studies to assess the
stability, toxicity, and acceptability of these conpounds.

Program for Appropriate Technol ogies in Health (PATH): Devel opnent of
rapi d, sinple STD di agnhostic tests.

United Nations Children's Fund (UNI CEF): Technical assistance in five key
UNI CEF strategies for H V/ AIDS prevention: comrunity social nobilization
school -based initiatives, youth health devel opnment, rural health prograns,
and famly care and counseling. Conpleted 1996.

United Nations Devel opnment Programe (UNDP): The soci oeconom c inplications
of the epidemic, the pronotion of a nultisectoral response, and the

devel opnent of indigenous capacity in social action research. Conpleted
1996.

United States Bureau of Census (BuCen): Maintenance and di ssem nation of a
dat abase on HI V/ Al DS preval ence in devel oping countries. The data are used
to prepare reports on trends and i npacts of the epidenic

United States Centers for Disease Control and Prevention (CDC): Provision
of short-termtechnical assistance in H V/ AIDS prevention. This assistance
i ncludes a range of activities such as ensuring safety of blood supplies,

i mprovi ng surveillance systens, HV testing, and rapid epideniol ogic
assessnents.

United States Peace Corps: The devel opment of HI V/ AIDS prevention projects
in eight African countries. These prograns are inplenented by Peace Corps
vol unteers and their counterparts and focus on education of youth and HV
preventi on and counsel i ng.



